This paper reviews the historic origin and traits of the classification system used in current Korean herbology textbooks. By reassessing its value, it proposes the most relevant path for future revisions and supplementations. Through an evaluation of the history of the modern style of classification in terms of its efficacy and statistic analysis of the distribution of individual herbs in each category, this paper shows how the classification systems of Korean herbology textbooks were influenced by contemporary Chinese herbology, particularly that of the Cheong [淸] Dynasty. An examination of the academic background, strengths and weaknesses of each classification system demonstrates the need for future research on classification systems to concentrate on resolving the following issues: how well the setting and composition of each classification system reflects reality, and how closely it is connected to related sciences such as etiology and pathogenesis, prescriptionology, and diagnosis.
PREFACE
The most important factors to take into account when systematically categorizing the archives of a certain science are the clarity of the terms and the avoidance of overlapping within the system. If the meaning of the categoric terms were to be vague or redundant, the authority and significance of the archive as a classification system would suffer drastically. As Oriental Medicine has traditionally been drafted classification systems and coined new terms from a thoroughly practical perspective, namely the practice of medicine, the obscurity and equivocalness of the terms used within it have been tolerated to a certain extent. However, the recent shift in the intellectual climate calls for a system founded on precise definitions of conceptual terms for easy reference. With a system based on a philosophic theory rich in traditional background that allows for certain ambiguities, if too restrictive a rule were applied, this may inadvertently impede and digress from the original intent. Therefore, the most sensible line of action from a practical standpoint would be to find a balance between the concrete and the abstract by fashioning a structure of concise definitions that do not distort the original concept matter.
The categorization of current Korean herbology textbooks models itself after that of China, yet neither stands as the criterion nor provides the definitive meaning of the terms given, proving that it difficult to grasp the initial intention of the devisor. Furthermore, both the particulars of the discussions that likely took place during the decision-making process as well as the direction pointers for subsequent revisions and supplementations are left wanting. This state makes future adjustments following advances in knowledge as well as consequent changes in values demanding. This study briefly outlines the course that the classification system of herbology has taken and through a comparative analysis examines the most appropriate course for future revisions and supplementations. The distinctive qualities of herbology are given due consideration in this process.
SUMMARY OF THE HISTORY OF THE HERBAL CLASSIFICATION SYSTEM
The classification system of herbal drugs historically stretches from the three grades of drugs system of the natural properties system, the efficacy system, and the Jangbu [臟腑] organs and Meridian system [經絡] , to the number of strokes in a single Chinese character system. The three-grade system originates from 『Sinnongbonchogyeong [神農本草經]』 (The earliest surviving monograph on materia medica.
Its contents are preserved in 『Bonchogyeongjipju
[ 本草經集註]』 ) as a primeval form of categorization continued in such works as 『Bonchogyeongjipju』 (a monograph on materia medica compiled by Hong-Gyeong Do [陶弘景] The classification system of herbal drugs based on natural properties, or more specifically the natural attributes of the plant, its wood, or its mineral of origin, has long held a central position in the history of herbal classification. This classification has been widely used as it is just as readily accessible to non-specialists as it is to specialists owing to the fact that its criterion is clear and objective and that it has no danger of reiteration. Classification according to the number of strokes in a Chinese character is also a convenient system of easy reference for the same reasons.
Herbal classification according to efficacy was a relatively late development, as it is a system that has to be grounded on a sound and thorough knowledge of efficacies and through that, pathology. It therefore holds certain liabilities as it is difficult to sustain an exact, rigid categorization that goes hand in hand with the current understanding of pathology. Moreover, it is subject to change due to Herbal classification based on efficacy became a mainstream theory as late as the Cheong Dynasty, at which time fragmented findings and unrelated medical knowledge started being pieced together into a cohesive collection. The reason why efficacy, which had played a minor role as a type of explanatory supplementation to the knowledge on individual drugs until then suddenly took center stage in materia medica classification, is directly related to the academic mood of the time. Under a foreign rule, the Cheong Dynasty was an age of introspection and self-examination. Accordingly, instead of adhering to speculative methods, scholars concentrated on reducing the number of errors in current theses by setting theory against stark reality. This reflective mood led to a wave of practicality, and this wave took shape in the standardization of long standing beliefs and principles and hence fueled bibliographical studies of conventional, orthodox methods. Standardization is an agreement between many persons, aiming for a collective opinion in form while seeking objectivity and logicalness in substance to the end of bettering the utilization and application of general public knowledge.
In addition, classification using the Jangbu organs
[臟腑] and Meridian system [經絡] could also be broadly seen as a type of classification system by Thus, the theory of the ten types of prescriptions initially appears to have been a collection of ten types of materia medica originally, but became the setting for the classification of prescriptions with the addition of the affix "prescription" [劑] . On a different note, the ten types are somewhat deficient as an herbal categorization and were not actually used as such. For instance, only a few select herbs were cited as examples to exemplify the meaning of the different types, rather than as specific components of a definite sorting system. There is the exception of 『Yoyakbunje 
History of prescriptionology classification
A brief look at the history of the ten types of prescriptions shows that the classification systems of herbal drugs and prescriptions have developed in close connection to one another. The classification system of prescriptions, which initially originated from the seven formulas of 『Hwangjenaegyeong』, adopted the theory of the ten types of prescriptions of herbology. The ten types of prescriptions came to be accepted and embraced as a classification of prescriptions through the annexation of the term "prescription" in 『Seongjegyeong』, and the continual encompassing of various prescriptions. Mu-Gi Seong of the Song Dynasty also considered the ten types to be categories of prescriptions in 『Sanghanmyeongniyakbangron』 . Jong-Seok Gu's 『Bonchoyeonui』, written around the same time as 『Seongjegyeong』 , presented a revised system consisting of 12 categories, adding hot [熱] and Woo-Chang Jang et al. The classification system of 『Bonchogujin』 , a classification system that divides the diseases of the Jangbu organs and six pathogenic factors broadly into tonifying, astringent, dispersing, and purgative drugs, supplementing it with bloodrelated drugs and efficacy-oriented subcategories, provided momentum for the shift to categorization by efficacy as now seen in the first and in current editions of herbology textbooks. The general classification of 『Bonchogujin』 is such that it can cover the subcategories of the first and current editions of herbology textbooks. For instance, as can be seen in the table below, the distribution of drugs within categories in 『Bonchogujin』 and the first edition of herbology show a significant resemblance to each other. Furthermore, the category headers of the first edition and the current editions of herbology textbooks, which represent efficacy-oriented subordinate categories, are nearly identical.
The classification system of current Korean herbology textbooks is analogous to that of Chinese herbology. Its source can be traced back to 『Uibangjiphae』 written by Ang Wang in the Cheong Dynasty. In the case of the first edition of Korean herbology textbooks, the categorization is unlike that of current editions and models itself after the classification system of 『Yakseongdaesajeon』, which is presumed to have been published in China around the 1930s. However, it is also traceable to 『Uibangjiphae』 in that it is a system rooted in efficacy. Chinese prescriptionology embraced the classification system of 『Uibangjiphae』 and Chinese herbology in turn adopted the system of prescriptionology. During this process, the systems of herbology and prescriptionology both took a step forward towards standardization. When taking only the classifying terms into consideration, the terms of the first and current editions of herbology textbooks are more similar to those of 『Uibangjiphae』 than to 『Bonchogujin』. This appears to be due to the fact that whereas 『Bonchogujin』 takes the primary categories into account in establishing the secondary categories to form a more interrelated system, 『Uibangjiphae』 discards the primary categories and classifies solely in terms of efficacy.
The four classes of tonifying, astringent, dispersing, and purgative drugs [補守散瀉] which become a set pattern through the superordinate categories of Bonchogujin, can likewise be perceived as a form of classification based on efficacy in the vein of 『Uibangjiphae』 in that its criteria are the relevant medicinal effect and properties. However, whereas the general classification of 『Bonchogujin』 separates diseases broadly into those of the Jangbu organs and the Meridian system in a juxtaposition of Eum and Yang, 『Uibangjiphae』 is more precise in settling the classification terms, deliberating on the specific etiology and pathogenesis of the Jangbu organs and six pathogenic factors. In this sense, the classification system of 『Uibangjiphae』 is the true precursor of modern classification styles based on efficacy. Chinese herbology textbooks, which are the basis of the classification system used in current Korean herbology textbooks, also follow in the steps of 『Uibangjiphae』, opting for a system based on etiology and pathogenesis. They differ, however, from the classification system of 『Uibangjiphae』 in that the classifications of diseases relating to the six pathogenic factors are placed at the front, the classifications of those diseases relating to the Jangbu organs are abridged and placed in the middle, new pathogenic terms are included, the classification of blood-related diseases are given comparatively more attention in the primary categories, and the secondary categories are more precise and detailed. This is explained by the fact that Chinese herbology took on various motifs from the classification system of acute infectious febrile diseases, which were prevalent following the time of 『Uibangjiphae』 .
A more detailed review of the classification system of Chinese herbology is as follows. The diaphoretics (drugs for dispelling superficial Wind-Cold pathogens, and dispelling superficial Wind-Heat pathogens), antipyretics (drugs for reducing intense internal Heat, eliminating Heat and Dampness, removing Heat from blood, eliminating toxic Heat, and reducing false Heat due to deficiency), purgatives (invasive purgatives, laxatives, and drastic purgatives for eliminating the retention of water) set at the beginning of the book are a fusion of treatments that induce diaphoresis, vomit, and diarrhea are mainly used in exogenous febrile diseases and in accordance with the principles of the Wi [衛] (superficial defensive), the Gi [氣] (energy), the Yeong [營] (nutrient) and the Hyeol [血] (blood) system of acute infectious febrile diseases. The classifications relevant to epidemic febrile diseases are described in detail. The group of antirheumatics (drugs for dispelling Wind, eliminating Dampness and dispersing Cold, and dispelling Wind, eliminating Dampness and clearing away Heat), Dampnessresolving aromatic drugs, diuretics for the elimination of Dampness (diuretics to reduce edema or swelling, diuretics regulating water metabolism, and diuretics to treat jaundice) that follow, fall under the category of Damp-warm diseases and correspond neatly with the Upper, Middle, and Lower Cho of the triple warmer. This group is split into two groups, affection due to exogenous pathogenic factors and exogenous febrile diseases, of which acute infectious febrile diseases are divided once more into epidemic febrile diseases and Damp-warm diseases. This is the same manner in which exogenous diseases are viewed in the study of acute infectious febrile diseases.
Next are endogenous factors, which are internal injuries. Interior-warming herbs make way for various antipyretics, and carminatives and digestives are listed according to the conventional classification methodology of internal injuries. The parasiticides, hemostatics (drugs for dispelling Heat from blood to stop bleeding, elimination of stagnancy to stop bleeding, astricting to arrest bleeding, and warming the Meridian to stop bleeding), drugs for promoting blood circulation and dispelling blood stagnation (drugs for promoting blood flow to alleviate pain, promoting blood flow to regulate menstruation, promoting blood flow for the recovery of external injuries, and removing blood stasis to clear masses in the abdomen), phlegm-transforming antitussives and antiasthmatics (drugs resolving Cold-phlegm, resolving Heat-phlegm, and antitussives and antiasthmatics) that follow correspond to secondary etiological factors such as the retention of phlegm and fluid, blood stasis, retention of undigested food and internal parasitosis. The group of sedatives and tranquillizers (tranquilization with heavy materials, and drugs for calming and nourishing the heart to induce tranquilization), anticonvulsives (drugs for calming the Liver to check exuberance of Yang, and extinguishing Wind to relieve spasms), and resuscitation drugs reflect the development of the pathogenesis of the Jangbu organs such as the Heart and Kidney, Liver-Yang, Liver-Wind, and Heart confused by phlegm. Ensuing are tonifying recipes (Gi tonics, Yang tonics, blood tonics, and Eum tonics) and astringents (drugs for stabilizing the exterior to suppress sweating, astringing the Lungs and stopping coughing, relieving diarrhea with astringents, astringing spontaneous emission, and stopping metrorrhagia and reducing leukorragia). Last are miscellaneous types; emetics, and external remedies for detoxicating, destruction of intestinal parasites, drying up Dampness and relieving of spasms, detoxification, regeneration of decomposition and promoting tissue generation.
From the information above, it can be concluded that the present system of Chinese herbology has strived after a highly practical classification system based on careful comprehension of the etiology, pathogenesis and mechanism of diseases with the aim of assisting with diagnosis and treatment based on an overall analysis of the symptoms and signs of the disease.
The fields of herbology and prescriptionology have developed in close relation to one another. The early example of the seven formulas of 『Hwangjenaegyeong』 is a categorization based on a combination of the components, potency and efficaciousness of the formulas; it is not a system categorized solely on efficacy. Given that prescriptionology adopted the ten types of herbology and established a new system of ten types of prescriptions, prescriptionology was slower in progress than herbology. As 『Sanghallon [ 傷寒論]』 established the six Meridian diseases and prescriptions, advances in prescriptionology theory came to a halt until the end of the Song Dynasty.
Systematic classification was dismissed, and largescale prescription books that merely arranged prescriptions according to the order of the main symptoms they treated instead became the predominant style. After the Song Dynasty and during the Geum and Won [ 金元] Dynasty, however, medicinal practice flourished and the tradition of treatment by principle [理法方藥] was greatly enriched. This boom led to a more advanced, systematic form of prescription classification in prescriptionology. Herbology maintained the classification system of drugs based on natural properties after 『Bonchogangmok』, which followed 『GyeongsaJeungnyubigeupboncho [ 經史證類備急 本草]』 and brought together the collective knowledge of the time. References to the efficacy of herbal drugs became richer and more detailed, but a classification system based solely on efficacy did not form until the Cheong Dynasty, which saw the publication of such books as 『Bonchogujin』 . There was also a revival of the traditional classification style, in which 『Yoyakbunje』 attempted sorting individual drugs according to the ten types of prescriptions systems. The advancement in medical practice affected prescriptionology, which in turn led to the development of herbology and the proposal of a new classification system in the Cheong Dynasty. In this aspect, the classification system of materia medica currently in use can be considered the realization of medical knowledge up to the Cheong Dynasty.
Classification according to efficacy has been adapted well to medical practice and is regarded with growing regard in present-day medicine. The range of herbology is no longer confined to the limits of pharmacy, and it mediates abstract theory with common practice by combining diagnosis, pathology, and treatment in one comprehensive science. Therefore, in order to achieve a higher degree of efficiency in herbology education and practical use, cooperation with related sciences is vital. According to treatment by principle [理法方 藥], the treatment method is determined in accordance with the principle of physiology and pathology; unless materia medica and prescriptions are categorized by the applied method of treatment, it will not be possible to attain a satisfying level of accuracy and proficiency in education or practice.
Voices calling for the standardization of Korean Medicine are becoming louder. Koreans are therefore faced with the difficulty of needing to maintain the current classification system as a window open for communication with China as an international standard and of allowing for new classification systems that can encompass the medical achievements of each field. Given the current situation of multifarious schools in practice, a new classification system is required that can comprehend the advancement and fortes of each academic school. In these complicated conditions, the focus should be on a classification system that can show the strengths of the different styles and make up for shortcomings that may arise during the process, as opposed to one that leans toward a particular style. It is also imperative that the system is renovated for easier collaboration and joint endeavors between fields.
CONCLUSION
The classification system of current herbology textbooks takes after that of 『Chinese herbology』, which was established through the evolution of the classifying system by efficacy which originated from the ten types of prescriptions and developed through publications such as 『Bonchogujin』and 『Uibangjiphae』. The classification system of 『Chinese herbology』 is based on an exhaustive understanding of herbal drugs united with the etiology, pathogenesis, and symptoms of diseases. In spite of the meticulous structure based on extensive pathological knowledge and practicality of the Chinese herbology classification system, it nonetheless lacks consistency of categorization, in that different levels of etiology, pathogenesis, and symptoms are combined as a single level. For this reason, it is necessary to procure fresh means that can help avoid redundancy in categorization terms and strengthen correlation between conceptual theories. It is also necessary for academic circles to reach a mutual agreement in order to draft a separate classification system that is in accordance with current Korean medicine. In other words, discussions and deliberation as to whether the view on major diseases and consequent etiology and pathogenesis of the present classification system of Chinese herbology is in synch with Korean circumstances are a prerequisite to the process. Only after a standard that comprehends the Korean standpoint on medicine is established will herbology be able to reach new heights through productive collaboration with physiology, pathology, diagnostics, and prescriptionology.
The questions to be answered by future studies regarding the classification of herbology should be as follows: 'What is the academic background of this classification? Do the components complement each other, and do the categories maintain a level of consistency? Is this system suited for the purpose of education, research and medical practice? How closely connected is it with related sciences such as etiology and pathogenesis, prescriptionology, and diagnosis?' Regulations that ensure the liberty of regular sessions in which academic circles can convene to discuss academic prowess and debate freely are also necessary.
